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June 8, 2004

Hawaii State Ethics Commission
State of Hawaii

P.O. Box 616

Honolulu, HI 96809

To Whom It May Concern:

RE: Gifts Disclosure Statement
Orianna Skomoroch, M.A., CR.A.
Regional CEO - Kauai

I am in receipt of the Gifts Disclosure Statements Notice dated May 3, 2004. In
accordance with the Hawaii Revised Statutes, Section 84-11.5, I hereby notify you that I
did NOT receive or accept any gift(s) for the period of June 1, 2003 to June 1, 2004.

Sincerely,
N

ASignature Block

Ms. Orianna Skomoroch, M.A., C.R.A.
Regional CEO-Kauai

West Kauai Medical Center/KVMH
Mahelona Medical Center/SMMH
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